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PUBLIC HEALTH REPORTS. 

SUMMARY OF SANITARY REPORTS. 

Status and_progqress of epidemnics. 

The present nunber of the Public Health Reports being the first 
issue of the second half of the calendar year, new tables of epidemic 
diseases are begun, the old tables having been closed in accordance 
with the custom of terminating thenm senmiannually. The following 
is a suinmary of the status of epidemic disease at the end of the finished 
semiannual period, together with a mention of important reports 
received since the tables were terminated. 

Asiatic cholera. -Cholera is confined to southern Asia, with an advance 
line extending into the southeastern provinces of Russia. 

Y'ellowu fever.-The presence of yellow fever in North America at 
the end of the six months was confined to a few cases at Tierra Blanca 
and at Coatzacoalcos, imported, it is said, from Tierra Blanca, in the 
State of Yeracruz, MNIexico; a mild outbreak at Belize, British Honduras, 
and Puerto Cortez, Honduras; 5 cases, 4 deaths in June at Livinigston, 
Guatemala, and an increasing prevalence in Panama. No cases of yel-' 
low fever outside of maritime quarantine have been reported in Cuba 
during the six months. In South America the disease is present at 
Rio de Janeiro. There are no recent reports from other Brazilian 
cities. On the Pacific coast the presence of the disease is confined to 
Guayaquil, Ecuador. 

The following yellow-fever reports were received since the new 
tables were begun: 

In the canal zone, from June 16 to 22, 21 new cases were officially 
reported, distributed according to localitv in which infection was con- 
tracted as follows: Panama, 10; La Boca, 2; Corozal, 2; Empire, 1; 
Colon, 6. There were 3 deaths from yellow fever, 1 at Panama and 
2 at Coloni. 

Bubonic playqe.-The chief prevalence is in Asia. In ITdia the 
morbidity and miortality for plague are constantly assuming increased 
proportions. The disease has so far baffled every effort to stamp it 
ouit. The failure to control the prevalence is not only causing great 
alarm among all classes in India, but is beginning to attract much 
attention in England and other countries in active relations with India. 
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In response to a recent parliamentary interrogation, the Biritish sec- 
retary of state for India said that the governmiient was endeavoring by 
every possible means, including sanitation of cities and rural places, 
destruction of rats and mioe, appropriate inioeulations anid the organi- 
zation of unofficial as well as official help, to gainl control of the epidemic 
of plague, which in 1901 caused 273,679 deaths, the number rising to 
577,427 in 1902, reaching 851,263 in 1903, and 1,022,299 in 1904, and 
still prevailing with unremitted violence. 

At Aden, in Arabia, where there were nearly 2,000 cases in six 
months, the disease appears to be dying ouit. In Japan there have 
recently been cases at Osaka anid Tokyo, and there is an extensive 
epidemic in the Japanese insular possession Formosa. From Bang- 
kok, Siam, cases have been reported recentlv. In China, plague was 
present at Amloy in May, and a imjonth earlier was reported from 
Fuchow and Hongkong. The last cases at Singapore were reported 
in April. A plaguie epidemic is r-unning concurrently with cholera 
in southeastern Russia. Aside from the cases recently reported at 
Leith, Scotland, ther e are no other r ecent Eiur opean plague notifications. 

In Afriea plague appears to be confined to certain places in Egypt 
(May 20 to June 3, 17 cases, 12 deaths) and the IBritish South African 
possessions, Cape Colony, and Durbami. There are no recent cases 
reported fronm either British or Portugtuese East Africa. The latest 
reports received during the expired half y ear showed the continued 
presence of the disease in parts of New Souith Wales and Queeensland, 
Australia, in East Sumatra, and in the Island of MIauritius. 

In South America the last reports of the lhalf year from Brazil do 
not show its presence efsewhere than at Rio cde Janeiro. Certain 
cities of Chile and Peru, notablv Pisagia, Mollendo, and neighboring 
towns, were suffering extensively, according to recent notifications. 
In the Philippine Islands there were 7 cases, vith 3 deaths, fromi Jan- 
uary 15 to May 6, at Cebu, and 27 cases, with '23 deaths, fromii Decem- 
ber 4 to May 13 at Manila. 

During the week ending May 20 a fatal case of plague occurred at 
Cavite. Cavite, situated on the San Roque Peninsula, Manila Bay, is 
only 8 miles from Manila and has always been considered a favorable 
place for patients to recuperate when debilitated from a prolonged 
tropical sojourn or convalescent from diseases incidental to residence 
in the Philippines. 

In Hawaii there were 2 cases with 1 death from May 15 to June 24 
at Hilo, 1 case with 1 death on June 20 at Waipahu, 1 death March 
2, at Aiea, 1 death June 30 at ()laa, near Hilo, and 2 cases with 2 
deaths at Honolulu from June 25 to July 6. 

GENERAL SANITARY INFORMATION. 

C1aSe?X'cation of mo.s8ptoes.-Incidentaly to a description of East 
Indian inalaria-conveying mosquitoes, the question of the classification 
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of these insects is considered in a Monograph of the Anopheles mios- 
quitoes of In(lia, by S. P. James and W. Glen Liston, of the Indian 
medical service. Certain objections are advanced against Theobald's 
division of the former genus Anopheles into other genera, the distinc- 
tion being based on peculiarities of the scales of the wings and body, 
and the statement is iade that an elaborate classification of the family 
6Cdicidi, is not necessary for medical purposes. 

Thhercalo8is notitfcation in Denmnark and Norway.-In Denmark 
tuoercular diseases of the lungs and larynx have recently been included 
in the list of contagious maladies, the notification of which by the 
medical attendant is obligatory according to law. About four years 
ago Norway adopted the same regulation. 

Sanitarypiobe?ns in the Canal Zone.-Discussing sanitation and the 
Pana-ma Canal in the London Lancet for June 10, John, George Le.igh 
says that irrespectively of endeinic diseases and the abominable sani- 
tary conditionis which have heretofore obtained the isthmian climate 
has physiological effects demnanding unceasing vigilance on the part of 
those subjected to it. 

The miost noteworthy characteristic of the climate is the remarkable 
uniformity of temperature throughout the year. The only foreigners, 
savs the writer, who have been able to withstand the climate with any 
measure of success have been people of Iberian extraction, inured 
from their birth to a tropical environment, Caribbean negroes em- 
ployed by the French canal companies who have remained on the 
Isthmus, and a few Chinanmen who have become permanent residents. 
The blood of these three peoples is now so miixed together and mingled 
with aboriginal Indian blood that many of the natives present a strange 
combination of the physical characteristics of the four races. 

It is remarked that nowhere in the world is the affinity between 
iimarshy districts and certain diseases niore marked than in the Isthmus 
of Pananma, and attention is directed to the fact, denionstrated by expe- 
rience gained in the construction of the Panamia Railroad and work 
already done toward the digging of the canal, that the morbific effects 
are increased by surface disturbance of the soil, but that on the other 
hand the unhealthful effects of the work are considerably lessened 
when the superficial layers of the ground are cleared awav and work 
begun on deeper strata of earth. 

It is stated, on authority of a physician resident in Panama, that 
during the first eleven months of preliminary work on the canal under 
French auspices, when the force was not large (exact number of 
employees not recorded), 65 Europeans and 800 laborers died from 
disease. It is also recorded that later the French company, with a 
force of 7,000 men, always calculated on having 1,000 men in hospital; 
that in March and April, 11882, in Panama and the vicinity, 37 out of less 
than 100 engineers died; that there was not a single French engineer 
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who was able to attend to the work beyond one year and a half, 
although the conitract called for two, and that in September, 1884, the 
company buried 654 officers and men. 

A table of the official health statistics of the Panama Canal under 
French control, years 1881 to 1891, inclusive, is published under the 
heading Panatna, in the present number of the Public Health 
Reports. The table gives the average effective force enmployed each 
year, and the percentage' of disease and death under the De Lesseps 
Coompany (1881-1888), during the liquidation period (1889-1894), and 
under the later French Canal Comnpany. 

Telephones and tabercidos-is.-As a result of the examination of 
telephone mouthpieces, conducted under the auspices of the medical 
officer of health of the city of London, England, a bacteriological 
report has been submiitted, stating that no evidence was found of the 
contamination of the mnouthpieces with either tubercle or diphtheria 
bacilli, though attention was called to the bad ventilation of telephone 
booths. 

UNITED STATES. 

[Reports to the Stirgeon-General Public Health and Marine-Hospital Service.] 

Jnvestsq(Iatton of s8uspected smarllpox in IPe87Gton and Mo'nonqyalia couWties, 
T1E Vd. 

Passed Assistant Surgeon Goldberger reports, June 29, as follows: 
Puirsuant to Bureau orders of .June 24 directing me to proceed to 

Grafton, W. Va., for the purpose of conferring with the health 
authorities in regard to the diagnosis of a disease stuspected of being 
smallpox, I have to repor t as follows: I was met at Grafton by Doctors 
Barbee and Waarden, of the State board of health, and with them vis- 
ited Tunnelton, Preston County, and Morgantown, Monongalia County, 
and in both localities saw several cases of an eruptive disease which 
was obviously smallpox. In the latter localitv a question had been 
raised as to the diagnosis, one physician, recentiy noininated as counity 
health officer, believing it to be inpetigo contagiosta. 

Fronm the patient in whose case the question as to the diagnosis had 
been raised I elicited the following history: She was taken sick two 
weeks after a near neighbor, whom she was in the habit of visiting, 
was taken with fever and an eruption. Her sickness began vith head- 
ache, dizziness, fever, anid pain in the back, so that she took to her 
bed, but at the end of three days begani to feel better, and noticed an 
eruption on her face and hands. For a day or two after this slhe was 
able to be out of bed, but then began to feel sick again, and could not 
stanid on account of the pain in the eruption on her feet. She ha(l 
never been vaccinated. At the date of miiy visit, about four weeks 
after the onset of her illness, she was up and about, feeling perfectly 
well, but showing on her face an abundance of red scars, which left no 
room for doubt that she was convalescing from variola. Doctor Bar- 
bee urged upon the county court that energetic steps be taken at once 
to suppress the disease. 
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